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Re: Amendment after Final for Application 1 0/674,61 3 
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Attached please find my Amendment in reply to the Final Office 
Action dated July 27, 2006. Also attached is a Request for 
Continued Examination. 

Regards, 

Michael J. Buchenhorner, Esq. 
Registration number 33,162 
Correspondence number 34663 
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amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent end 
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